Background {#sec0005}
==========

Population ageing is one of the major global health challenges and Member States within the World Health Organization (WHO) Western Pacific Region (abbreviated as *Region* hereafter) are rapidly ageing. By 2050, the world's population aged 60 years and older is expected to total 2 billion.[@bib0005] In 2019, more than 290 million people aged 60 years and older lived in the Region.[@bib0010] One of the greatest threats posed by population ageing is the increasing burden of chronic non-communicable diseases (NCD), a major cause of morbidity and mortality for people aged 60 years and over.[@bib0015] Cardiovascular disease, cancer and respiratory disease are the leading conditions contributing to mortality and morbidity among older people in the Region. Besides these three disease groups, diabetes, stroke, depression, anxiety, dementia and musculoskeletal disorders also contribute to the major burden of morbidity.[@bib0020] In this review, older people are defined as those who aged 60 or above.

Evidence-based prevention, as well as age-friendly models of care for delivering effective health services at community and primary care settings, are priorities for formulating policies for ageing.[@bib0025] These priorities are reflected in the *Regional Framework for Action on Ageing and Health in the Western Pacific 2014--2019* which laid out the pillars of action for ageing and health in the Region.[@bib0030] One of the pillars included taking a life course approach to addressing the challenge of NCDs in order to prevent or at least delay functional decline and disease among older people. Health systems are encouraged to increase access to proven, effective interventions for health promotion and disease prevention, targeted to specific conditions. Traditional and complementary medicine (T&CM) has a role to play, as evidence-based modalities can address functional decline and frailty among older people and reduce the burden of morbidity as well as mortality.[@bib0035] The use of T&CM is common in many countries globally. According to the *Regional Strategy for Traditional Medicine in the Western Pacific 2011--2020*, over 60% of the population in Australia, China and Republic of Korea were using T&CM, while the figures were higher than 30% in Brunei Darussalam, Malaysia, New Zealand, Singapore and Viet Nam.[@bib0040]

In a comprehensive healthcare system, individuals will choose whether they use public or private services or whether they use conventional medicine or T&CM services separately or together for any given health need. In response to this, the WHO Western Pacific Regional Office (WPRO) launched the *Regional Strategy for Traditional Medicine in the Western Pacific 2011--2020*.[@bib0040] Promoting safe and effective use of T&CM is a key objective in this Strategy,[@bib0040] and this direction is reinforced in the *WHO Traditional Medicine Strategy 2014−2023*, in which Member States are encouraged to capitalize on the potential contribution of T&CM for improving health outcomes.[@bib0045]

The heavier NCD burden associated with ageing and the increasing recognition of the contribution of T&CM to health care creates a prime opportunity for exploring the potential of T&CM in promoting healthy ageing.[@bib0045] To unleash this potential, specific T&CM modalities need to be chosen based on the strength of the evidence related to their safety and effectiveness. Appropriate T&CM community dissemination models and regulatory measures need to be developed in accordance with older people's needs and expectations.

This paper provides policy-makers with a review of the three key issues:•**Sources of clinical evidence supporting the use of T&CM**

Promoting the use of T&CM based on evidence of its safety and effectiveness is recommended by both the Regional Strategy for Traditional Medicine in the Western Pacific 2011--2020 and the Regional Framework for Action on Ageing and Health in the Western Pacific 2014--2019. The first section of this review introduces sources of clinical evidence to support the use of T&CM for common NCD. Sources focus on meta-analyses (MA) and randomized controlled trials (RCT), which provide high quality evidence on effectiveness.[@bib0050], [@bib0055]•**Perception of T&CM among older people**

The next question confronting policy-makers is how to promote wider use T&CM in the community. To ensure that the evidence is taken into account and the safety of products is ensured, decisions will be needed on regulatory models, particularly for natural products, that are responsive to the expectations of older people. The second section of this review discusses how older people living in the Region perceive the role of T&CM, including its strengths and weaknesses, and their concerns about the use of T&CM.•**People-centered policies for integrating T&CM into health systems**

The third section of this review condenses international policy experiences of integrating T&CM into health systems, particularly in these two aspects: i) facilitating T&CM as self-care in community settings, as well as ii) regulating natural products and implementing pharmacovigilance, which are deemed to be crucial for promoting wider use of T&CM for healthy ageing.

Main text {#sec0010}
=========

Sources of clinical evidence supporting the use of T&CM {#sec0015}
-------------------------------------------------------

### Definition and categorization of T&CM {#sec0020}

According to the *WHO Traditional Medicine Strategy 2014−2023*, traditional medicine (TM) is defined as "the sum total of the knowledge, skill and practices based on the theories, beliefs, and experiences indigenous to different cultures, whether explicable or not, used in the maintenance of health as well as in the prevention, diagnosis, improvement or treatment of physical and mental illness."[@bib0060] Whereas complementary medicine (CM) refers to "a broad set of health care practices that are not part of the country's own tradition or conventional medicine and are not fully integrated into the dominant health-care system".[@bib0060] The term CM is sometimes used interchangeably with TM in some countries. T&CM "merges the terms TM and CM, encompassing products, practices and practitioners".[@bib0060] Dr. Margaret Chan, the immediate past Director-General of the WHO, has stated the nature of integrating T&CM into health system: "Within the context of primary health care, they (T&CM and conventional medicine) can blend together in a beneficial harmony, using the best features of each system, and compensating for certain weaknesses in each."[@bib0065] The integration of T&CM with conventional medicine is of important relevance to older people with NCD and in health promotion.

### Clinical evidence supporting the use of T&CM {#sec0025}

The current number of published MA and RCT is growing exponentially.[@bib0070] High quality clinical evidence is being published which can inform decision-making. This evidence will help clinicians to resolve uncertainty on safety and effectiveness of T&CM modalities, which is a major concern among policy-makers, clinicians, and older people within the Western Pacific Region. This approach echoes the goal of identifying, documenting and sharing of information on best buys and good practice for promoting healthy ageing, as stipulated in the *Regional Framework for Action on Ageing and Health in the Western Pacific 2014--2019.*[@bib0030] Also, it responds to the call to identify sources of evidence on T&CM which is highlighted in both the *Regional Strategy for Traditional Medicine in the Western Pacific 2011--2020* and the *WHO Traditional Medicine Strategy 2014−2023.*[@bib0040], [@bib0060] Current evidence on T&CM, focusing on MA results, is presented in both full report and synopses format (plain language summaries) on the Cochrane Complementary Medicine website.[@bib0075]

As shown in the evidence presented in Cochrane Complementary Medicine website,[@bib0075] support for effectiveness of T&CM treatment is promising for many conditions, but further research on T&CM's potential role in prevention is needed. In addition, developing appropriate strategies for implementing effective T&CM services within health systems will require appropriate knowledge translation effort and operational research.[@bib0060] Boxes [1](#tb0005){ref-type="boxed-text"} and [2](#tb0010){ref-type="boxed-text"} provide examples on how T&CM could address the effectiveness gaps of conventional medical care for reducing blood pressure among patients with hypertension or prehypertension, as well as improving cognitive function among healthy older people. Since older people often experience several chronic conditions simultaneously, future research can investigate how T&CM can contribute to the management of co-morbidity.[@bib0015], [@bib0080]Box 1Effectiveness of massage therapy in reducing blood pressure among patients with hypertension and prehypertensionHypertension is an important risk factor for cardiovascular diseases and mortality and its prevalence is particularly high among older people.[@bib0085] Massage therapy is one of the most commonly used T&CM modalities. A recent systematic review has highlighted that massage therapy significantly reduced both systolic blood pressure and diastolic blood pressure with no reported adverse effects among patients with hypertension and prehypertension when compared with control groups which included the use of placebo, no treatment, standard care, or any active treatment unrelated to massage therapy.[@bib0090] While massage is safe in general, it is not entirely risk free and the technique should be optimized to prevent adverse events.[@bib0095]Alt-text: Box 1Box 2Effectiveness of ginseng in improving cognitive function among healthy older peopleDementia is a prevalent problem among older people, characterized by progressive cognitive impairment which lowers the ability to perform daily activities and increases the likelihood of behavioral disturbances.[@bib0100] Ginseng has been used as a natural product to combat ageing for thousands of years.[@bib0105] It is widely used throughout the world to provide positive effect on people\'s cognitive performance and well-being.[@bib0110]Findings of a Cochrane systematic review indicated that oral intake of ginseng extract (400 mg/day) for an average duration of 8.5 weeks yields significant improvement in learning and memory test scores measured among healthy older people when compared with placebo. No serious adverse effects were associated with its use.[@bib0105]Alt-text: Box 2

When considering the adoption of T&CM modalities presented in clinical research publications, clinicians should carefully consider the applicability of study results to their local populations. Key similarities and differences between populations included in the studies and the local population should be analyzed prior to making decision on the use of T&CM. Factors to consider should include[@bib0115]:•If patients included in the study differ from local patients in terms of their health, and demographic and socioeconomic characteristics;•Methodological design of the study;•Temporal, ethnical and geographical variations among patients;•Training level of clinicians, treatment settings, and reimbursement policy.

As new clinical evidence on T&CM emerges, clinicians and patients can make informed choices on whether to use the T&CM modalities according to the following principles[@bib0120]:•*Category 1*: If evidence supports both safety and effectiveness, clinicians may recommend the therapy but continue to monitor the patient conventionally.•*Category 2*: If evidence supports safety but is inconclusive about effectiveness, the treatment may be cautiously offered with monitoring of patient outcomes.•*Category 3*: If evidence supports effectiveness but is inconclusive about safety, close monitoring on both patient outcome and safety should be implemented while offering the interventions.•*Category 4:* Therapies for which evidence indicates either serious risk or inefficacy obviously should be avoided and patients actively discouraged from pursuing such a course of treatment.

When making decisions on the use of T&CM, the guidance of high quality evidence (i.e. based on the results from the MA and RCT) is important to allow clinicians and patients to carefully evaluate the risk and benefit of the T&CM modality in question, and acknowledge any uncertainty in using such modality.[@bib0120] Academia needs to improve the quality and quantity of clinical research on T&CM and its integration with conventional medicine, and to promote rapid dissemination of results in order to reduce the degree of uncertainty involved in decision-making on T&CM in the future.

Perception of T&CM among older people {#sec0030}
-------------------------------------

In this section, we review published studies focusing on the three questions, which are related to how the role of T&CM is perceived by older people living in the Western Pacific Region:i)How do older people consider the strengths of T&CM, and its role in healthcare?ii)How do older people perceive the risk associated with T&CM use?iii)How and why do older people choose to use both T&CM and conventional medical care?

Answers to these questions can help policy-makers in understanding and recognizing the role of T&CM, which is a strategic objective in the *WHO Traditional Medicine Strategy 2014−2023*.[@bib0060] They can also increase the responsiveness of T&CM services to the health needs and expectations of older people, a goal set by the *Regional Framework for Action on Ageing and Health in the Western Pacific 2014--2019*.[@bib0030]

To identify relevant studies, we searched MEDLINE from its inception date to April 2020 for studies that investigated older people\'s views on T&CM. We restricted our search to studies conducted within the WHO Western Pacific Region. The search terms are shown in Appendix A. Inclusion criteria were:•Original empirical investigations that have employed qualitative, quantitative or mixed method approaches;•Studies with an explicit aim of investigating the public or patient perception on T&CM;•Studies that sampled T&CM users aged 60 or above.

Titles and abstracts generated from MEDLINE search were screened for eligibility assessment. Full texts of potential citations were retrieved for detailed examination. These processes were conducted by two authors independently \[CW and CZ\]. Final decision on inclusion was made by consensus adjudication among investigators \[CW, CZ and VC\]. For each included study, texts under the headings of 'results' or 'findings' were extracted and subjected to analysis by two investigators \[VC and CW\]. A thematic analysis approach was adopted for synthesizing qualitative and quantitative studies.[@bib0125]

The results are reported in two parts: i) perceptions of older people for whom T&CM is considered as part of the cultural tradition (traditional medicine, TM); and ii) perceptions from populations where T&CM is regarded as a complement to conventional medicine (complementary medicine, CM). All findings are stratified into views from healthy older people and views from older people with NCD.

### Perceptions of traditional medicine where T&CM are part of cultural tradition {#sec0035}

#### Perceptions of traditional medicine among healthy older people {#sec0040}

In the Western Pacific Region, TM is generally accepted as part of the healthcare ecology at individual or health system level, and is widely used among older populations.[@bib0130], [@bib0135], [@bib0140] A Japanese survey showed that 80% of study participants reported TM use in the past 12 months.[@bib0145] Results from another survey in Japan also indicated that 76% of participants have used at least 1 T M therapy within the past 12 months.[@bib0130] The most common TM therapies used among healthy older people are massage, acupressure, and natural products which include dietary supplements and herbal medicines.[@bib0140] Recommendation by friends and relatives is one of the major reasons for choosing TM.[@bib0150] In addition, the empathic nature and longer duration of the TM consultation process are major motivators for consulting a TM practitioner.[@bib0155]

The perceived effectiveness of TM is high. In a Malaysian study, over 50% of older people thought that TM was more effective than conventional medicine and up to 83% of them that TM was good for maintaining overall health and well-being.[@bib0160] Self-administration of TM for minor illnesses and well-being improvement is also very common.[@bib0130], [@bib0165] TM is chosen as it is perceived to provide tonic and holistic effects for improving physical and mental health.[@bib0130], [@bib0140], [@bib0155]

Combined use of TM and conventional medicine is also popular among healthy older populations,[@bib0130], [@bib0140], [@bib0155] and TM is often considered as useful for augmenting conventional medical care, or for reducing side effects caused by conventional medicine. However, despite high concurrent use and perceived benefits, many older people are not willing to disclose or discuss TM use with their conventional medicine clinicians due to fear of negative response and disapproval.[@bib0130], [@bib0140]

The prevalence of TM-related adverse events is perceived as relatively low by users. In a survey conducted in Hong Kong, study participants perceived strengths of acupuncture as having fewer side effects and as being effective for preventive care.[@bib0170] According to a Malaysian study, the majority (78.5%) of study participants agreed that TM had less side effect when compared with conventional medicine.[@bib0160]

#### Perceptions of traditional medicine among older people with NCD {#sec0045}

Not unexpectedly given previously discussed findings, the use of TM is also common among older NCD patients. Prevalence of TM use ranges from 22% to 32%,[@bib0175], [@bib0180] with friends and relatives' suggestions its use being the most common motivator, followed by recommendations from healthcare professionals.[@bib0175], [@bib0185], [@bib0190], [@bib0195]

Results from a Chinese study among patients with coronary artery disease, as well as two studies conducted in Malaysia among patients with HIV/AIDS and breast cancer indicated that herbal medicines were one of the most popular forms of TM.[@bib0185], [@bib0190], [@bib0200] However, it is not surprising that the most common type of TM among older NCD patients varies according to their diagnosis. TM is widely considered as having a generalized effect in maintaining health and well-being,[@bib0180] revitalizing functional capacity,[@bib0180] relieving pain[@bib0205] and improving general well-being.[@bib0175] For example, one study of Malaysian breast cancer survivors found that TM was perceived to be effective in healing the body's inner strength, preventing cancer from spreading and reducing stress among the patients investigated.[@bib0190]

This is in line with the general perception that TM is harmless or only associated with few side effects.[@bib0210] A study conducted among patients with chronic pain in Singapore indicated that approximately 40% of patients considered TM as safe[@bib0215]; while another Malaysian study reported that 66% of NCD patients believed that TM was free from side effects.[@bib0175]

Combined use of TM and conventional medicine is also common among older NCD patients.[@bib0195] A study conducted among 423 NCD patients in Korea showed that the simultaneous use of TM and conventional medicine was common.[@bib0220] However, the percentage of patients who are willing to disclose their use of TM to their conventional medicine clinicians is generally low.[@bib0175], [@bib0180], [@bib0185], [@bib0195] The main reason for not telling their conventional medicine clinicians about TM use is that the clinicians do not actively ask about TM use, followed by a perception that it is unimportant for the clinicians to know about TM use, and finally fear of the clinicians' disapproval on their use of TM.[@bib0175], [@bib0180], [@bib0195]

### Perceptions of older people who regard T&CM as complementary medicine {#sec0050}

#### Perceptions of complementary medicine among healthy older people {#sec0055}

In Australia, CM is regarded as a popular form of self-care or primary care service.[@bib0225], [@bib0230], [@bib0235] Common CM modalities include natural products, acupuncture, chiropractic and osteopathy.[@bib0240], [@bib0245], [@bib0250] In recent decades, CM is increasingly used among healthy older populations, with 84.7% of older people consuming CM in the past 12 months.[@bib0255] Several studies conducted in Australia have highlighted factors associated with CM use among healthy older people, namely personal beliefs and experiences, social networks, educational levels and previous experiences encountering conventional medicine.[@bib0260], [@bib0265]

Older people with higher levels of social support are found to be more likely to use CM accessed over the counter.[@bib0255] It is estimated that 8.14 million CM practitioner visits are made annually among Australians aged 65 years or above.[@bib0245] Healthy older Australians usually use CM modalities for maintenance of general health, pain management,[@bib0270] lowering cholesterol levels and blood pressure, and improving sleep.[@bib0250]

Perceived effectiveness of CM is high, with over 90% considering acupuncture, chiropractic, osteopathy, and natural products including herbal medicines to be very helpful.[@bib0240], [@bib0275] A recent qualitative study conducted in Australia demonstrated that most of the older people were satisfied with the types of CM they had used, and majority of them perceived that some CM modalities, such as massage and Tai Chi, were good for relaxation and stress management.[@bib0280]

Nevertheless, the perceived safety of CM remains controversial in Australia. An Australian study showed that some participants viewed natural products as intrinsically safer than conventional drugs. They perceived that the latter consist of unnatural artificial chemicals, while others were hesitant about the use of natural products due to therapeutic uncertainties.[@bib0275] The majority of study participants agreed that natural products should be regulated by the government as rigorously as conventional drugs.[@bib0275]

#### Perceptions of complementary medicine among older patients with NCD {#sec0060}

In common with all older healthy populations, CM is commonly used among older NCD patients. Results from the Australian national survey showed that the prevalence of CM use among patients older than 60 years with one or more NCD was 33.2%.[@bib0235] CM use for musculoskeletal conditions is popular, with about 40% of older Australian consuming CM to manage their arthritis symptoms.[@bib0235] Similar findings were observed in another national survey in Australia, showing that older people with chronic pain-associated or mobility limiting conditions were more likely to visit a CM practitioner in the past three months.[@bib0285] The most common sources of CM information were family and friends.[@bib0290]

Besides, CM is particularly popular among older cancer patients from Australia and New Zealand.[@bib0290], [@bib0295] A survey conducted in Australia indicated that 68% of cancer patients currently or previously used CM.[@bib0290] The majority of cancer patients aim to use CM to improve general physical well-being.[@bib0290] In New Zealand, some cancer patients also expect the use of CM to offer hope in managing, or even curing their cancer.[@bib0295]

People-centered policies for integrating T&CM into health system {#sec0065}
================================================================

Convergence of themes emerging from existing literature synthesized in the last section indicates that policy-makers from different Member States in the Western Pacific Region share common policy issues when considering the integration of T&CM with conventional medicine. The issues can be summarized as:•T&CM is considered as a useful option for prevention and treatment among older people with or without NCD.[@bib0130], [@bib0140], [@bib0155], [@bib0185], [@bib0190], [@bib0195]As T&CM has been regarded as having special strength in providing holistic and salutogenic treatment effects that complement conventional medical care, older people often use T&CM in conjunction with conventional medicine.[@bib0130], [@bib0140], [@bib0155], [@bib0250] Facilitating T&CM as safe and effective self-care provides positive impact on patients\' health status and self-efficacy,[@bib0030], [@bib0300] but also helps complement the integration of T&CM into health systems, with the potential to reduce inequality among the disadvantaged.[@bib0305]•However, not all T&CM modalities are safe and adverse interactions between natural products and conventional medications may be harmful.[@bib0310], [@bib0315] This highlights the need for effective and professional guidance on T&CM use among older people.[@bib0060] It is also essential for governments to regulate natural products and ensure pharmacovigilance.^12^•In the paragraph below, we illustrate a case study from Singapore where professionally guided Chinese medicine service are provided to disadvantaged elderly in an equitable manner:

With the population of Singapore ageing, it is estimated that the number of seniors aged 60 or above will increase from 8.4% in 2005 to 18.7% in 2030.[@bib0320] The government has introduced the idea of setting up Senior Activity Centers (SAC) as a center to support vulnerable seniors. Since the setup of the first SAC about 20 years ago, many seniors across different parts of Singapore have been served by SACs under different Voluntary Welfare Organizations (VWOs). There are more than 50 SACs set up to date. These SACs are generally situated at the ground floor of one- and two-room rental flats at different housing estates. The SACs aim to help these seniors by meeting their biological needs, psychological needs and socio-cultural needs, so as to enhance their quality of life.[@bib0325] This means providing various health services, such as medical escort services, medication, monitoring services and nutritional dietary services. Should the elderly be in distress at home, they are able to sound the emergency alert response calls which will notify the employees at the SAC and who will provide immediate medical treatment. SACs also organize programs and activities to help the seniors exercise, socialize and interact with other seniors, thereby, reducing their social isolation and promoting the idea of ageing-in-place. For these activities and programs to take place, SACs need to form partnerships with local organizations, community groups and government agencies.

Through community multi-sectorial partnership, be it providing actual medical services or conducting talks to educate the public, the Chinese Medicine sector in Singapore has been actively participating in promoting healthy ageing. An example of how Chinese Medicine is used would be the partnership between Public Free Clinic Society and the various SACs and community centers in Singapore. Public Free Clinic Society is a non-profit organization that provides free Chinese Medicine services and has 5 clinics across Singapore. In recent years, their services also include providing mobile services, known as Home TCM treatment, in which they partner up with the various SACs such as Kreta Ayer SAC, Fei Yue SAC. In 2013, Fei Yue SAC have partnered with Public Free Clinic Society to have a team of Chinese physicians who visit the center weekly to provide consultations for the seniors who are unwell. The team diagnoses the seniors' physical condition and provides acupuncture and Chinese herbal medicines for them on the spot. Each week the consultation numbers average between 20--25 seniors. The seniors find it convenient to travel to the SAC instead of traveling elsewhere to seek treatment due to mobility difficulties. They also give feedback that the acupuncture treatment has been effective in alleviating their pain. Moreover, the service provided by Public Free Clinic Society is free-of-charge to members, and has greatly aided the low-income elderly on their hefty medical expenses.[@bib0330]

Thye Hua Kwan Moral Charities Limited (THKMC) is a VWO in Singapore and has over 50 welfare services, including the Ang Mo Kio -- Thye Hua Kwan Hospital, various welfare homes, family service centres, senior activity centres, communal housing, community-based services, and case management services. Today, THKMC has 17 SACs operating and they often include Chinese medicine as part of their treatment services or conduct regular morning exercise regimes such as tai chi or qi-gong. Their partners could come from the Chinese Medicine clinic under their own subsidiary or from external stakeholders.

Econs healthcare group, a private eldercare services provider of 30 years in Singapore and Malaysia has a similar approach. Econs has set up 5 SACs, termed ECONLIFE! Hubs, across Singapore that create opportunities for seniors to bond with one another as well as interact with people of all ages. Members at the SAC can participate in activities ranging from educational workshops, games and karaoke to simple pastimes such as gardening. Econs also provides health and medical services, counselling, and information on government schemes for the general public.[@bib0335] Econs has a Chinese Medicine department and clinicians who are involved in delivering TCM educational talks to participants to share health tips on managing pain or improving their lifestyle. With the inclusion of Chinese Medicine services in the organization, it is more convenient for the members to seek Chinese Medicine treatment for their health issues. Through public education, these members are also more receptive to try out other Chinese medicine services like acupuncture.

Other than contributing in the form of medical services, Chinese Medicine education is equally important in the prevention of illnesses. Singapore Council for Third Age (C3A), a government-related agency, was set up in May 2007. The agency promotes active ageing through public education, outreach and partnerships. As an umbrella body in the active ageing landscape, and with its focus on lifelong learning, senior volunteerism, and positive ageing, C3A works with and through partners to help third agers to age well.[@bib0340] Chinese Medicine organizations have been actively involved in such programs to help benefit the elderly Singaporeans. One such example would be Nanyang Technological University's (NTU) partnership with C3A. C3A engages Confucius Institute NTU and NTU Chinese Medicine Clinic to conduct Chinese Medicine talks to the public to share more about how Chinese Medicine can help one stay healthy and age healthily. The talks are often well-received and speakers would spend time after the talk to answer the public queries. Some would even move on to consult the physicians at the clinic for consultation and treatment

Facilitating T&CM as self-care in community settings {#sec0070}
----------------------------------------------------

Promoting chronic disease self-care using proven interventions is recommended in the *Regional Framework for Action on Ageing and Health in the Western Pacific 2014--2019^6^ and* fostering partnerships to facilitate self-care using T&CM is advocated by the *WHO Traditional Medicine Strategy 2014−2023*[@bib0060] and the *Regional Strategy for Traditional Medicine in the Western Pacific 2011--2020*.[@bib0040] Facilitating T&CM as self-care also fits with many other WHO strategic documents advocating the empowerment of people to contribute to their own health (e.g. *World Health Report 2008 Primary Health Care -- Now More than Ever*).[@bib0345]

### Promoting the uptake of safe and effective mind-body practice as self-care among older people {#sec0075}

Safe and effective forms of mind-body practice which are neither manipulative nor invasive (e.g. yoga, Tai Chi, mindfulness and meditation) can be promoted widely in the older community.[@bib0350], [@bib0355] When older people become competent in mind-body practice and other instructor-based T&CM independently, they can self-manage their well-being and health conditions without time and cost limitations.[@bib0360] They can also tailor practices according to their own needs. Self-learning tools are important to supplement to trainer-based training, particularly in providing refreshers on appropriate practices. In a New Zealand study, yoga participants viewed home practice as an opportunity to self-manage their health conditions.[@bib0365] Advantages of self-practice include: i) allowing participants to practice regularly when they could not attend group classes; ii) enabling them to choose techniques suitable for their current condition; and iii) incurring minimal expenses when appropriate self-practice tools (e.g. visual presentations via electronic means) is used.[@bib0365]

### Developing face to face instructions and self-learning materials for mind-body practice {#sec0080}

A multifaceted learning approach (e.g. face to face plus computer aided learning) is recommended.[@bib0370] Uptake of skills can be enhanced by self-learning materials, which can include both computer assisted (e.g. CD-ROM, DVD, or online) or printed instructions. In an evaluation of self-learning intervention for acupressure, combined use of computer assisted and printed materials was found to be effective.[@bib0375]

### Adopting \"train the trainers\" approach to increase access to mind-body practice instructors {#sec0085}

In lower income countries, access to skilled trainers in mind-body practice can be limited.[@bib0380] To promote access, community members can be trained to provide instructions for older people, with support from policy-makers.[@bib0380] The "train the trainers" approach in disseminating practice technique is useful in increasing trainees' knowledge and improving instructional quality at longer term.[@bib0370] Through training new trainers, the community may benefit from increased employment and accessibility.[@bib0385] With a team of trainers available in the community, self-practice by older people is possible after a period of instructor-led training.[@bib0390] Community-based mind-body practice may thus become self-sustainable in the future.[@bib0385]

### Providing subsidies and spaces for practice to facilitate mind-body practice in community settings {#sec0090}

Intersectoral collaboration between non-governmental organizations (NGO), health and municipal authorities can facilitate dissemination of low-cost mind-body practices in community settings.[@bib0395] For instance, municipal and local authorities can subsidize NGOs the cost of hiring and training of instructors, and provide space for group practice. Community-based meditation practice organized by NGOs has been found to be effective in increasing self-satisfaction and happiness among participants.[@bib0400]

Regulating natural products and implementing pharmacovigilance {#sec0095}
--------------------------------------------------------------

Self-medication using natural products is very common in the Western Pacific Region. Most information about safety and effectiveness is not obtained from professional sources.[@bib0250], [@bib0275] Controlling the risk of natural product self-medication has been high on Member States' agenda worldwide in the past decade. The *WHO Traditional Medicine Strategy 2014−2023* has highlighted Member States' progress in implementing regulation on natural products.[@bib0060] While each Member State can formulate its own regulatory framework that meets the needs of their own circumstances, the increasingly globalized trade of natural products has made this national approach unsustainable.[@bib0060] For example, Regulatory Agencies in Australia, China, Japan and South Korea have no mutual agreement on recognizing each other's regulatory decision. Different Member States may have varying requirements on manufacturing standards and enforcement of regulation, which make the elimination of quality related risk across border very difficult.[@bib0060] These risks can include, but are not limited to, misidentification of herbs, low-quality herbal materials, incorrect processing methods, contamination and adulteration.[@bib0405]

### International harmonization of regulation frameworks for natural products {#sec0100}

International harmonization of regulation standards for natural products based on quality, safety and effectiveness should be the long-term goals of Member States.[@bib0410] For instance, the European Parliament and Council have enacted a pan European Union (EU) directive on traditional herbal medicinal products. From 30 April 2011, all herbal products sold in the EU must possess appropriate licenses.[@bib0415] Governments within the Western Pacific Region should consider similar regional mutual recognition.

### Expansion of pharmacovigilance systems to monitor safety of natural products and natural product-drug interactions {#sec0105}

Despite the establishment of regulatory systems, the consumption of natural products can cause toxicities due to i) overdose; ii) hypersensitivities and idiosyncratic reactions; iii) mid and long terms toxic effects.[@bib0420] Pharmacovigilance systems for natural products are needed to monitor these adverse events from natural products, as well as their interactions with conventional medications.[@bib0425] This system should be fully integrated into pharmacovigilance systems for conventional medicine to ensure standardization in reporting, with input from toxicology departments and botanical gardens.[@bib0430] Adverse event reporting should include reports from patients, T&CM practitioners and conventional medicine clinicians, as well as other allied health professionals.[@bib0435] Intensive monitoring of certain natural products should be launched when a certain number of spontaneous reports are collected.[@bib0440] Policy-makers are encouraged to make reference to the *WHO Guidelines on Safety Monitoring of Herbal Medicines in Pharmacovigilance Systems* when formulating plans for natural product pharmacovigilance.[@bib0445]

### Timely dissemination of adverse events from natural products and natural product-drug interaction to healthcare professionals {#sec0110}

Since the risk of adverse reactions between natural products and conventional medications exists,[@bib0450] both T&CM practitioners and conventional medicine clinicians should keep up to date on research related to natural product toxicities and their interactions with conventional medications and proactively ask about their combined use during consultation.[@bib0455] This should be a focus for continuous professional development, and regulatory agencies need to support all clinicians in acquiring timely information. In conventional healthcare settings that also supply natural products, risk management can be implemented by setting prescription rules that minimize the risk of adverse interactions.[@bib0460] With these measures, the problem of underreporting in spontaneous reporting systems can be resolved.[@bib0465]

### Encouraging patients\' disclosure and discussion of natural product use with T&CM practitioners and conventional medicine clinicians {#sec0115}

Given the varying level of awareness among populations about the potential adverse events originating either from the natural product itself or its interaction with conventional medicine, educational campaigns can support education of the public about the possible risks involved in using natural products.[@bib0470] Patients should be encouraged to discuss the use of T&CM and conventional medications with both T&CM practitioners and conventional medicine clinicians during their consultation.[@bib0475]

### Strengthening the role of pharmacists on advising patients\' use of natural products in self-medications {#sec0120}

Pharmacists responsible for providing over the counter natural products have an important role to play and need to be informed and engaged in established systems. Pharmacists are often perceived by older people as drug experts, but their role in advising on the use of natural products may not be acknowledged. For example, only 0.7% of the Hong Kong population mentioned that they would consult a pharmacist when they have questions regarding the safety and efficacy of Chinese herbal medicines.[@bib0480] It has been suggested that pharmacists who receive additional training in natural products can serve a critical role in coordinating co-use of conventional medications and natural products,[@bib0485] and the feasibility of this approach should be evaluated by policy-makers.[@bib0490]

Conclusion {#sec0125}
==========

This review summarizes current evidence for the potential use of T&CM to promote healthy ageing by considering the population preference, available clinical evidence, community empowerment strategies, and the importance of regulating natural health products. It is clear that T&CM has a role to play in primary, secondary and tertiary prevention of NCD in older populations as well as in promoting well-being. Evidence from RCTs and systematic reviews provide the best evidence for T&CM. Introducing evidence-based T&CM into health systems requires policies which are responsive to older people's expectations. The synthesis of older people's views about T&CM with relevant evidence leads this review to recommend that policy-makers within the Region need to facilitate communication and collaboration between a range of parties \-\-- T&CM practitioners, conventional medicine clinicians, regulatory bodies, community organizations and the public. Policy-makers from different Member States in the Region will benefit from continued dialogue and sharing of experience from policy development and implementation. Common action points to be considered include:•***Action points for Facilitating T&CM as self-care in community settings***i)Encouragement of safe and effective uptake of mind-body practice as self-care among older people.ii)Development and use of face to face instructions and self-learning materials to facilitate the learning of mind-body practice skills.iii)Increasing access to mind-body practice instructors by training local older people as trainers to promote greater community resilience.iv)Subsidizing the cost of hiring and training of instructors, and providing space for group practice to facilitate uptake.•***Action points for regulating natural products and implementing pharmacovigilance***i)Harmonizing regulatory frameworks for natural products at regional and global levels, including mutual recognition of regulatory approval, to improve standards and protect patients.ii)National pharmacovigilance systems should be expanded to cover natural products and natural product--drug interactions. Promoting timely spontaneous reporting from patients, T&CM practitioners and conventional medicine clinicians, and other healthcare professionals would sustain the system.iii)Information on adverse events from natural products as well as their interaction with conventional medications should be disseminated to all healthcare professionals in a timely manner.iv)Disclosures and discussions of natural product use, as well as their co-administration with conventional medications, should be encouraged between patients, T&CM practitioners and conventional medicine clinicians.v)The role of pharmacists in advising patients on self-medication using natural products needs to be strengthened.

Since the aging population has relatively higher frequency of T&CM services and modalities utilization, these policies have particular relevance to older populations. However, these recommendations may have wider implications for other populations who use T&CM as well. Since these policy suggestions are based on literature review, future research should examine appropriateness of these recommendations via expert interviews or Delphi survey, as well as to ensure the comprehensiveness of our suggestions.

There are several challenges which policy makers may consider as priority. The first challenge is improving quality control for multi-herb preparations, which is commonly used in East Asia T&CM practice. Aside from assuring quality of each single herb in the preparation, for multi-herb preparations, novel techniques are needed for controlling formulation process, as well as consistency standards. Investigations on how overall composition profile contributes to mechanisms of actions are also required.[@bib0495] Secondly, international harmonization of herbal medicines towards a common, consensus based framework regarding safety and quality is essential for advancing regulatory functions across jurisdictions. In this regard, Forum for the Harmonization of Herbal Medicines (FHH) is the key organization for promoting mutual consensus in the Western Pacific Region among drug regulatory authorities. The work of FHH will reduce duplication of efforts, create economic use of resources, and create standards in areas of regulatory importance.[@bib0500] Finally, successful integration of herbal medicine services requires collaboration between conventional and T&CM clinicians, as well as pharmacists.[@bib0505] Herbal medicine education for conventional medicine clinicians and pharmacists are found to be effective in promoting their confidence in communicating with patients about the use of herbal medicines and supplements.[@bib0510], [@bib0515] Effective curriculum can be adapted and promoted in Universities across Western Pacific Region.

It is hoped that international cooperation on T&CM development will bring Member States within the Western Pacific Region to achieve the goal stipulated in the *WHO Traditional Medicine Strategy 2014−2023*: "*Harnessing the potential contribution of T&CM to health, wellness and people-centered health care; and promoting safe and effective use of T&CM through the regulate on, evaluation and integration of T&CM products, practices and practitioners into health systems, as appropriate".*[@bib0060]
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